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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

17207

* State Flfl‘ No

FILED MAY 23 1943 _ [ ——
Rez!stratiunmmtdct: No._..£_ A Z Primary Registration District Noh._./_d’._a_% Registrar's No. M{)Li et
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED; ZJ W
@ County....J aCK30N @ s lilssouri @ County. Y BCKBON 75
(¥ Cityor townKﬁ.nsas._ci_tyMQ PR [y

(If autaido city oe town liszits, writs “RURAL and name of townahip)
{¢) Name fnf hospital_|or Institution:
6508 Charlotte /
{If 2ot in boapita) or institation, write strest nmﬁ: or location)
{d) Length of stay: In hospital or institntion one

{Spedily whather
22_Years ey

In this community
yoars, months or days)

Kansag City lo.

(If outside city or tewn limits, write “RURAL™)

Street No.,_.,5608 Charl o] t t e

(1f rural, give location)
No.

(e}

City ot town

d)

(e} Citizen of foreign country?

(Ye@m)

If yes, name country.

3{o PRINT Mg, Cptherine A. SWEETIN.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

I 3. (0) Sogial Securit 20. DATE OF DEATH: Month.._____h.‘_l_!‘-}y________ ......day 7 th "
. t . . i) ¢}
vereras Plone ¢ \ one ¥ year. lgl'l','l' hour. 2 minute q‘ D P M
name war. No. .
- - 21. by ceptify that I attended
e reympp] - i S 7
[a] . bt & !
4. Sex £ emc.le ! mﬂWh i t € divoreed arrn ie that I last saw Y. aliveon...... _J L AALA.
6. (b Name of husband or wife._. ... 6. (¢) Ageof husgand or wife if |} and that death occurred on fhe fate and hourfstated
enry !‘1 . S‘-’V ec t in alivean ™2 e;”a iate cause of e‘:tt;h
7. Birth date of deceased.. December 24th L i8ge v lod i 8
{Month) (Day) (Yaar) . 1 . o
8. AGE: Yeara Months Days Ii less than one day Due w._..__,._% - g
-~
6l 4 13 . | etk 6, ¥ fVlg -
- Due to
o Bimouce St louls Missourl Y
(City, town, or connty) {3tate or foreign country) (!
10. Usual occupation House ¥Wife Other eonditions...ooen .o LI 1\) i
11, TIndustry or business e ¥ PHYSICIAN
Carnelius B. Scannell Major fndlags: Il . - —
ndetline

12, Name
3. Birthptace_.0.5e. Lopuls . _Missourl d
{Stats or foreign conntry)

=

-t

P .

8 14, Maiden wame 1B EEINE Spencer o
S {

=

15. Birthplace St. Louis Missourid
N - '(Ch,y, town, or “,_’_‘_.‘,n.") {State or fareign country)
16. (o) Informant Henry M. Sweetin- T
@ adwess. D008 Charlotte

Burlael " Gy bue et 2/ 1O/ 4N
{Burial, cr;h-\l.inn,wmmnr-l) (Moalk) (Dny) (Year)

Calvary:'Cemetery

17. (@)

{c) Place: burial or cremation

(&) Adi
19. (a) ..
D

L% R U s et brs Sy

::__;_?_-Q L

ate received Jocal registrhr)

P the cause tor

L whichdeath
Of aULOPEY .o 4 el e should be
. |charged sta-
tlsticalty.
22, 1f death was due to external causes, fill in the following:
(6) Adkideiit, siticide, or homicide (specity).. 7~ gl A
{5) Date of occurrence &
{¢) Where did inj l./
{(City or tawp} (County)
{(d)} Didinjury

(3tate) !
Wn farm, in industrial place, In public place? /

[Specil bype of place) e, 1
4.4 (&) Means of injury. L —_

S—— {M.D.or othu)._____(_

,,,,, .. Date signed




Dr. E.L.Mathias - - _ |
Sharp Bldg. h - Lo,
18 Eact 1llst. : ' : : :
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STATEMENT BY LICENSED EMBALMER’ v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

............... ) , Registered Apprentice No... ey
working under my personal supervision. .

Signed......_, 44 A
Llcensed%balmer N«:'2 ? 7‘7)
P. O. Address . / // (—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 'in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embulmc;d, fact should be so stated above. °




